Under U® psperwofk Reduction Act of 1998. no persons 



PTOy8B«2(0W)4) 
Approved for um through 07/51/2006. OMB 0591-0031 
U.S. Patent and Trademark Office; U.S. DEBARMENT OF COMMERCE 
ore required* respond to a oofiectfen of Itf^^ number. 



H/12/2004 
01 FC:1251 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Application Number 



09/683,179 



Docks* Number (Optional) 



H-312 



Fifed 



11/29/2001 



For 



Electronic display with photo-addressing means 



Art Unit 



2675 



Examiner Nguyen, Chanh Duy 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identified 
application. 

Trie requested extension end fee ere ee follows (check time period desired and enter the appropriate fee below): 



£fift 

5110 



S66 



65 



H One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR t.1 7(g)(2)) $420 $210 

□ Three months (37 CFR 1.17(e)(3)) $950 $475 

□ Four months (37 CFR 1.17(aX4)) $1480 $740 

□ Fr^morUhsp7CFR1.17(eK5)) $2010 $1005 

□ Applicant claims small entity status. See 37 CFR 1 27. 

□ A check In the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees In this appBcation to a Deposit Account 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 501162 . I have enclosed a duplicate copy of this sheet 

WARNS NO: Information on mis form may become pubOc Credit card in fo rmati on should not be fen dinted on this form. 
Provide credit card information and authorization on PTO-203a. 




lam the Q 
□ 

si 

□ 

PYflRBORfi 000000Q5 



applf cant/inventor. 

assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number 29629 



110.00 DA 



attorney or agent under 37 CFR 1 .34. 

Registration number If acting under 37 CFR 1.34 



9713/04 



David J. Cofe 



Data 

617-499-6069 



Typed or printed name 



Telephone Number 



NOTE: Signatures <A ait torn Imaniws or assignees ol record of tho entire interest or their reprtsertta0ve(»} art required. Submit mufd^ forms IT moiv thsn on» 
sfcnature to required, see below. 



H Total of 



forms sic submitted. 



ThteobBeoBooofWofma^ 

USmoio process) an application. Conneenttaltty ie go wn ed by » USX. 122 and 37 CFR 1.11 end 1.14. TMsoo9ecc^iseettns!sdtolskse mfmite»to 
complete, lne**j*^ s«thv*9. pmpartng, «u&msflna coittptetsd appOceJJoo form to tfte U5PTO. Time wfl very eependv* upon the IftdMdual esse. Any 
comments on ^ amount offer* you reoulre to oompte to tto 

US. Patent and Ttadsrnark Office. U.8. Department of Commerce. P.O. Box 1460. Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADD RE SS. SEW TO: Commlestoner for Patents, PA Ben 14S0, Alexandria, V A 2231*4490. 

tfyut aeod essfettno* tn convejOrp ttm torm, caff l-GOO-PTO-Qltewntisotoa option Z. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED • PART I 

(Column 1> 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



SO 




NUMBER FILED 

7^ 



minus 20= 



3" minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in colurrjn 1 is less than zero, enter "0" in column 2 




CLAIMS AS AMENDED - PART II 

[Column 1) (Column 2) 



REMAINING 

AFTER 
AMENDMENT 



Total 



Independent 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



2L 



Minus 



Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT 



r Claim 



(Column 3) 



PRESENT 
EXTRA 




Independent 



Column 



remaining 
: after 

AMENDMENT 




[Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




[Column 2) 



NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



Minus 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



H the entry in cofajmn 1 ia lass than tne errtry in column 2, write *0* in column 3. 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


XS9= 


fo 


OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


DATE 


ADDI- 

I IUNAL 

FEE 




RATc 


ADDI- 
TIQNAL 
FEE 


X$9= 




P** 






X42= 




OR 


X84=^ 




+140=/ 




OR" 


+280= 




/TOTAL 




OR 


TOTAL 
AOOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
ESE.. 


X$9= 




OR 


X$18= 




X42= 




OR 


XB4= 




+140= 




OR 


+280= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AOOIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE. 




RATE 


ADDI- 
TIONAL 
FEJg 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




1 total 




OR 


TOTAL 
AODIT. FEE 





***H the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3/ 
The "Highest Number Previously Paid For* (Total or Independent) Is the highest number found In the appropriate box in column 1. 



FORMFTM7S (Rev. 8/01) 



Patent end Tfademart OfSoe, U.S. DEPARTMENT OF COMMERCE 



